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UNITED STATES HOUSE OF REPRESENTATIVES 
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FORM A Page 1 of 4 

For use by Members, officers, and employees 
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(Office Use Onl 
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'LULlilATj ' ^L 
A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



Filer 
Status 



g Member of the U.S. 
House of Representative 



Report 
Type 




State: PA 
District: 01 



□ Officer Or 
Employee 



Employing Office: 



Hi/Annual (May 15) 



□ Amendment 



Termination Date: 



□ Termination 



PRELIMIN 



INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
!• or more from any source In the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (I.e., aggregating more than $335 and not otherwise Yes 1 1 No t/l 
exempt)? LJ ^ 
If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity In lieu of paying 
II- you for a speech, appearance, or article In the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes HI No &| 
from one source)? — 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned'' Income of 
III- more than $200 in the reporting period or hold any reportable asset worth y es C/| No f~l 
more than $1,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes Q No 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset In a transaction exceeding $1,000 during the reporting Yes f~| No 
period? 

If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX - *n«ty? Yes □ No @ 

if yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes [] No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" heed not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No0 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


No0 



SCHEDULE I - EARNED INCOME 



Name Robert A. Brady 



Page 2 of 4 



Ust the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned Income exceeding 
$1,000. 


Source 


Type 


Amount 


Philadelphia Redevelopment Authority 


Spouse Pension 


N/A 


Philadelphia Writ Service 


Spouse Salary 


N/A 


Independence Blue Cross 


Spouse Consulting 


N/A 


City of Philadelphia 


Pension 


$8,727 


University of Pennsylvania 


Approved Teaching Fee 


$3 


Carpenters Pension Fund of Philadelphia 


Pension 


$17,294 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Robert A. Brady 


Page 3 of 4 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for Investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held In the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the Institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for Investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated Income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even it reinvasiBO, musi 
be disclosed as income. 
Check "None" If the asset 
generated no Income 
uunitg ins repairing 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even If 
reinvested, must be 
disclosed as Income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate If asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest In a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















Brigadoon Motel, LLC 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 -$2,500 






Carpenters Pension 


$250,001 - 
$500,000 


Other: (Pension) 


$15,001 -$50,000 






City of Philadelphia 


$50,001 - 
$100,000 


Other: (Pension) 


$5,001 -$15,000 




SP 


D&B Investment, Inc. 


$1- 


■$1,000 


None/Other: Corp 


NONE 






PA Turnpike 


$15,001 - 
$50,000 


None/other: 
pension 


NONE 




SP 


Philadelpha Federal CU 


$250,001 - 
$500,000 


INTEREST 


$1 - $200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Robert A. Brady 


i 
i 


Page 4 of 4 




Philadelphia Federal CU 


$500,001 - 
$1,000,000 


INTEREST 


$5,001 -$15,000 





i 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 
For use by Members, officers, and employees 




Chaka Fatten 



202.225.4001 



(Full Name) 



(Daytime Telephone) 



r.lSl ATJVP RESOURCE ChKTt 

Mil HUM 2 PM2 :,Z 
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Filer 
Status 



Report 
Type 



jg Member of the U.S. 
House of Representatives 



State: PA 



District: 02 



/@Vn 



nnual (May 15) 



□ Amendment 



□ 



Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMIN 



INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting period? Yes g| No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependant child receive any reportable gift In 
VI. the reporting period (I.e., aggregating more than $335 and not otherwise Yes l~l No C7I 
exempt)? LJ 00 
If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity In lieu of paying 
■1- you for a speech, appearance, or article in the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes I — I No t/l 
from one source)? — 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
III* more than $200 In the reporting period or hold any reportable asset worth Yes £/] No \~\ 
more than $1,000 at the end of the period? °^ ' 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes @ No [] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset In a transaction exceeding $1,000 during the reporting Yes I I No t/l 
period? LJ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
«- entity? Y ee Q No g) 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes [] No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of euch a trust benefiting you, your epouse, or dependent child? 


Y « □ 


No0 


Exemption s- 


Have you excluded from this report any other assets, "unearned" Income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


No0 



SCHEDULE 1 - EARNED INCOME 


Name Chaka Fattah 


Page 2 of 4 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned Income exceeding 
$1,000. 


Source 


Type 


Amount 


General Electric 


Spouse Salary 


N/A 


PA State Employee Retirement System 


Self - Pension 


$4,586 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Chaka Fattah 



Page 3 of 4 



BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production of Income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of Income which 
generated more than $200 In "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plane (euch as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific Investments), provide the value for each 
asset held In the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and Its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 

For an ownership interest in a privately-held business that Is not 
publlcally traded, state the name of the business, the nature of Its 
activities, and its geographic location in Block A. 

Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 



■>ai>Ij>4I. ...... Ua> — *K AftA 



BLOCK B 

Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset wee sold and is 
Included only because 
It is generated income, 
the value should be 
"None." 



BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific Investments or 
that generate tax-deferred 
Income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
Interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no Income 
during the reporting 
period. 



BLOCK D 

Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets. Indicate the category 
of Income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 



BLOCK E 

Transaction 

Indicate if asset 
had purchases 
(P). sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 



SP 



GE Common Stock 



$100,001 
$250,000 



Other: 401 (K) 



NONE 



N/A 



PA State Employee Retirement 
System 



$50,001 - 
$100,000 



Other: Pension 
reported as 
income 



$2,501 - $5,000 



N/A 



■ ■ I ■ ■ % fill | a ■ g 

SCHEDULE VIII - POSITIONS 


Name Chaka Fattah 


Page 4 of 4 


Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held In any religious, social, fraternal, or political entitles; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


S: Board Member 


Philadelphia Futures 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 5 

For use by Members, officers, and employees 



Jason Altmire 

(Full Name) 



202-225-2565 
(Daytime Telephone) 



LEGISLATIVE RESOURCE CENTER 

20!! HAY 1 3 AM 9= U I 

HiN© Delivered 

(Office Use Only) /^<£^ 



Filer 
Status 

Report 
Type 



g Member of the U.S. 

House of Representatives 



State: PA 
District: 04 



J Annual (May 15) □ Amendment 



q Officer Or 
Employee 




Employing Office: 
Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION ANSWER EACH OF THESE QUESTIONS 



I. 


Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
or more from any source In the reporting period? 

If yes, complete and attach Schedule 1. 


Yes 





No 


n 


VI. 


Did you, your spouse, or a dependent child receive any reportable gift In 
the reporting period (i.e., aggregating more than $335 and not otherwise 
exempt)? 

If yes, complete and attach Schedule VI. 


Yes 


□ 


No 





II. 


Did any Individual or organization make a donation to charity in lieu of paying 
you for a speech, appearance, or article In the reporting period? 

If yes, complete and attach Schedule II. 


Yes 


□ 


No 


m 


VII. 


Did you, your spouse, or a dependent child receive any reportable travel or 
reimbursements for travel in the reporting period (worth more than $335 
from one source)? 

If yes, complete and attach Schedule VII. 


Yes 


□ 


No 




III. 


Did you, your spouse, or a dependent child receive "unearned" income of 
more than $200 In the reporting period or hold any reportable asset worth 
more than $1 ,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Yes 




No 


□ 


VIII 


Did you hold any reportable positions on or before the date of filing in the 
current calendar year? 

If yes, complete and attach Schedule VIII. 


Yes 




No 


□ 


IV. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset in a transaction exceeding $1,000 during the reporting 
period? 

If yes, complete and attach Schedule IV. 


Yes 


□ 


No 




IX. 


Did you have any reportable agreement or arrangement with an outside 
entity? 

If yes, complete and attach Schedule IX. 


Yes 


□ 


No 




V. 


Did you, your spouse, or a dependent child have any reportable liability 
(more than $10,000) during the reporting period? 


Yes 


□ 


No 






Each question in this part must be answered and the appropriate 




If yes, complete and attach Schedule V. 












schedule attached for each "Yes" response. 











EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 

Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes □ No 



Yes □ No@ 



SCHEDULE 1 - EARNED INCOME 


Name Jason Altmire 


Page 2 of 5 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


AARP 


Spouse Salary 


NA 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Jason Altmire 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 In "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used, if an 
asset was sold and is 
included only because 
It Is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax -deferred income 
(such as 401 (k) plans or . 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
<P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 


For an ownership Interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and Ks geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 










SP 


T. Rowe Price 401 (K), as 
follows: 


None 




MnMC 

NUNL 




SP 


TRP Blue Chip Growth 


(He nn-t 

$50,000 


UIVIUblNIJo/UArl 
TAL GAINS 


(torn dM nnn 
q>ZUl - 5>1 ,UUU 




SP 


TRP Mid Cap Growth 


<tcn nrn 
$OU,UU1 - 

$100,000 


ni\/mcMncyr , ADi 
UiVIUtlNUo/OArl 

TAL GAINS 


JpZln - q>1 ,UUU 


— 


SP 


TRP Retirement 2035 


!pOU,UU1 - 

$100,000 


TAL GAINS 


$ZU1 - !p1 ,UUU 




SP 


Charles Schwab IRA, as 
follows: 


Mnnp 




NONF 




SP 


Ariba Stock (Charles Schwab 
fund) 


$1,001 - 
$15,000 


None 


NONE 





SCHEDULE IN - ASSETS AND "UNEARNED" INCOME 



Name Jason Altmire 



SP 


Disney Stock (Charles Schwab 
fund) 


: $1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 


SP 


Janus Balanced Fund (Charles 
Schwab Fund) 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 


SP 


Sinus XM Radio Stock (Charles 
Schwab Fund) 


$1,001 - 
: $15,000 


None 


NONE 


JT 


Citizens Bank Account 


i $15,001 - 
[ $50,000 


INTEREST 


$201 -$1,000 


JT 


Congressional Federal Credit 
Union Account 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 



SCHEDULE VIII - POSITIONS 



Name Jason Altmire Page 5 of 5 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 

■ VH ■ mm V ■ I 


Name of Organization 


Board Member 


Lawrence County Social Services 


Advisory Board 


Penn State Beaver 


Board 


University of Pittsburgh Institute of Politics 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



IFKb LATlVE RESOURCE CENTER 
FORM A Page1of5- tb > LA1 

For use by Members, officers, and employees^ ] | fl^Y I 6 PH !2 : 38 



M 1. 



Glenn W. Thompson Jr. 



KOufe'^Hc^OiTATlVFS 



(Futf Name) 



202-225-5121 

(Daytime TelephonJJ^]\Jjk Q^RHEJRED 



Piior ffl Member of the U.S. State: PA 

' f r House of Representatives _.. . . . 
Status K District: 05 


U Officer Or Employing Office: 
Employee 


A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 


Report f\ 

Type i^J Annual ( Ma y 15 > 


□ Amendment 


Termination Date: 

□ Termination 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



1. 


Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
or more from any source In the reporting period? 

If yes, complete and attach Schedule 1. 


Yes □ 


No 


Si 

] 

_ i 


VI. 


Did you, your spouse, or a dependent child receive any reportable gift in 
the reporting period (i.e., aggregating more than $335 and not otherwise 
exempt)? 

If yes, complete and attach Schedule VI. 


Yes 


□ 


no a 


II. 


Did any individual or organization make a donation to charity in lieu of paying 
you for a speech, appearance, or article In the reporting period? 

If yes, complete and attach Schedule II. 


Yes 


□ 


No 




VII. 


Did you, your spouse, or a dependent child receive any reportable travel or 
reimbursements for travel In the reporting period (worth more than $335 
from one source)? 

If yes, complete and attach Schedule VII. 


Yes 




No □ 


III. 


Did you, your spouse, or a dependent child receive "unearned'' income of 
more than $200 in the reporting period or hold any reportable asset worth 
more than $1 ,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Yes 


s 


No 


i 

— i- 


VIII 


Did you hold any reportable positions on or before the date of filing In the 
current calendar year? 

if yes, complete and attach Schedule VIII. 


Yes 


□ 


No g 


IV. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset in a transaction exceeding $1,000 during the reporting 
period? 

If yes, complete and attach Schedule IV. 


Yes 


□ 


No 


— i- 


IX. 


Did you have any reportable agreement or arrangement with an outside 
entity? 

If yes, complete and attach Schedule IX. 


Yes 


□ 


No @ 


V. 


Did you, your spouse, or a dependent child have any reportable liability (more 
than $10,000) during the reporting period? 

If yes, complete and attach Schedule V. 


Yes 





No 






Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ Nog] 


Exempt ions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes Q ' No g 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Glenn W. Thompson Jr. 


! 


Page 2 of 5 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real properly held for investment, provide a complete 

(IMW Vd3> 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 












Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 












JT 


606 Walnut Street Howard, 
Pennsylvania (Rental Property) 


$50,001 - 
$100,000 


KtIN 1 


$5,001 - $15,000 




DC 


Money Market Account 
Sovereign Bank 


$50,001 - 
$100,000 


Interest 


$201 - $1,000 






National Western Life 
Insurance (Fixed Index Annuity) 
Rolled Over from Prudential 


_______ 

$100,001 - 
$250,000 


NA 


NA 






Prudential 401 K Retirement 
Plan (not self-directed) 
Rolled over to National 
Western Life Insurance 
Company noted above 


$100,001 - 
$250,000 


NA 


NA 





SCHEDULE V - LIABILITIES 



Name Glenn W. Thompson Jr. 



Page 3 of 5 



Report liabilities of over $1 0,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $1 0,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 


DC 


Sallie Mae 


September 
2008 


Education Loan for son (Kale) 


$15,001 -$50,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 


Name Glenn W. Thompson Jr. 




Page 4 of 5 


Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel -related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


Point of Departure- 
Destination -Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


■veto d rarniiy 

Member Included? 
(Y/N) 


udyo iiui di 

sponsor's 
expense 


The Heritage foundation 


January 
14-16, 
2010 


DC-Charlotte, VA 


Y 


Y 


Y 


3 Days 


Fu Jen Catholic 
Unniveristy 


November 

6-13, 

2010 


DC-Taiwan-DC 


Y 


Y 


Y 


8 Days 



FOOTNOTES 


Name Glenn W. Thompson Jr. 


Page 5 of 5 


Number 


Section / Schedule 


Footnote 


This note refers to 
the following item 


1 Schedule III 


Rollover from Prudential to National Western Life Insurance 
(Fixed Index Annuity) 
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Status 
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HANDDEUVERED 
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OFr 
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4 $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v I V* . . 1 1 ™| 
If yes, complete and attach Schedule 1. Yes | "1 N0 I I 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v i i 1 "Tt 
than $335 and not otherwise exempt)? Tes 1 I N0 1 | 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 
lieu of paying you for a speech, appearance, or article in the v i i w 1 
reporting period? II "° 1 "T 
If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting y I I N | A 
period (worth more than $335 from one source)? Tes 1 1 no I | 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" 

income of more than $200 in the reporting period or hold any yes 1 No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? 1 | ^ J 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date . 

of filing in the current calendar year? y es 1 1 m q 1 

tf yes, complete and attach Schedule VIII. 1 1 1 J 


IV. Did you, your spouse, or a dependent child purchase, sell, 

or exchange any reportable asset in a transaction exceeding yes 1 1 No 1 A 
$1 ,000 during the reporting period? 1 1 1 v l 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with , 
an outside entity? y 1 I N T~^\ 
If yes, complete and attach Schedule IX. ,ea | | ™° 1 1 


V. Did you, your spouse, or a dependent child have any reportable ■ ■ r~~Tk 
liability {more than $1 0,000) during the reporting period? Yes I 1 No 1 *"T 
tf yes, complete and attach Schedule V. 1— 1 1— -1 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes 



EXEMPTION — Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes | | Nop^ 



SCHEDULE I — EARNED INCOME 



Name 



Page 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 



Source 


Tvoe 


Amount 


Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 
Ontario County Board of Education 


Spouse Speech 
Spouse Salary 


$1,000 
NA 


^_U\ \\cKj [ ) J( lul r\j x rv[\\\(\ ^ rr\ 




jVLQ r\Ql RC 


w \i x ( \ v| vx Xvt, H^dHrirfirP, , m\a . vw 




M (V 


lTPxf \ unwier^i-n^ rxnui ot Nm^nc 















































































For payments to charity in lieu of honoraria, use Schedule II. 



Name P^Tftll^Z. U£ct4«lU P ^^- o1 ^~ 

SCHEDULE II — PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA 



List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization 
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve- 
lope for transmitting the list is included in each Member's filing package. 



Source 


Activity 


Date 


Amount 


Examples: 


Association of American Associations, Washington, DC 


OpStfL-f 1 


reo. d\y\\) 




XYZ Magazine 


Article 


Aug. 13, 2010 


$500 


K) A 

































































































































This page may be copied if more space is required. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 


BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 


BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 

L/iviuenus, inieresi, ana capital 

gains, even if reinvested, must be 
disclosed as income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 


BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 

PnAf^tfirirl tkio q nnrnnriQtQ hnv halmju 

untturMiiy Lric cippiupncHt; uua uuiuw. 

Dividends, interest, and capital gains, 
even if reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 


BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1 ,000 in 
reporting year. 


ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 


A 


B 

B 


C 


D 


E 


r 


G 


H 


1 


J 


K 


L 














<D 
C 


I 


if 


III 


IV 


V 


VI 


VII 


vtt 


IX 


X 


XI 


If only a 
portion of an 
asset is sold, 


For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 

For a detailed discussion of Schedule III requirements, 
please refer to the instruction booklet. 


None 


t 

V> 


$1,001 -$15,000 


§ 

.5 


$50,001 -$100,000 


| 

1 

** 


$250,001 - $500,000 


- 

<ft 
1 


$1,000,001 -$5,000,000 


I 
1 

t 


$25,000,001 - $50,000,000 


§ 
i 


NONE 


1 
I 


RENT 


1 


CAPITAL GAINS 


to 

1 
I 

1 


Other Type of Income 

(Specify: e.g., Partnership Income or Farm Incor 


None 


1 


$201 -$1,000 


I 

. .r 
V 


$2,501 - $5,000 


I 

m- 

i 

Jl 
m 


$15,001 -$50,000 


i 

Si 

1 


$100,001 -$1,000,000 


"1 
§ 

5 


Over $5,000,000 


please indicate 
as follows: 

(S) (partial) 
See below for 
example. 

P, 

s, 

E 


SP, 




sp 


Mega Corp. Stock 










X 


















X 






X 












X 
















S (partial) 


DC, 


Examples: 




Simon & Schuster 




Indefinite 






























Royalties 


















X 








JT 






1st Bank of Paducah, KY Accounts 












X 
















— 


X 




















X 
















I \H sfltmtbf Hod hRvjrri »W. 






X. 
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For additional assets and unearned income, use next page. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



n— Panicle LWtefehan 



Page 



SP, 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


BLOCK B 

Year-End 
Value of Asset 


BLOCK C 

Type 
of Income 


BLOCK D 

Amount of Income 


BLOCK E 

Transaction 


A 

o 
z 


B 

§ 
i 

» 


C 

Q 

o 
o 

If) 

1 

o 
o 


p 
§ 

i 

8 

to 

■r- 


$50,001 -$100,000 m 


F 

1 

I 
f 

s 

o 

5 


G 
8 

o 
cT 
o 
If) 

1 

8 

o" 

If) 
CM 


H 

i 

■ *~ 

w 

( 

i 


$1 ,000,001 - $5,000,000 


J 
§. 

1A 

i 

1 


$25,000,001 - $50,000,000 * 


L 

I 

I 

1 


hi 

z 
o 
z 


1 

> 
a 


(- 
z 

LU 
£E 


& 

1 


CO 

z 

<. 

o 

_l 
< 


i 

o 

1 

I 

o 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


i 

ID 
O 

z 


ii 

I 

i 


in 

o 
o 

O 

W 
1 

o 

CM 
W 


tv 

1 
if 

1 

8 


V 

o 
o 
o 

& 

1 

© 

If) 

cm" 


VI 

i 
< 

f 

I 


VII 

8 

o 

o 

lO 

w 

1 

5 
o 
in 
S» 


VIII 

I 

I 

i 

a 


$100,001 -$1,000,000 X 


X 

i 
1 

i 

s 

B 

£ 


XI 

8 

o 

g 
o 

in 
» 

1 


p, 
s, 

E 






































































VattMrr Wind^rlTFund 




























y 












V 






















































i 












y 


























Yannurirc Gimth inrtx Rim 








V 




















t 












— 
y 


























J 
































































ft 




































































•INI SUVft^ \t\L 






y 






















V 












x 


























•PMffyTmi-B>J IM5FL 






y 

* * 


















> 
















X 


























• AttribiNTLq. A 






y 

-A- 






















y 












y 
































X 


































y 


























• VN(W> INSTL (NOV 








































































y 


































x 


























































































,vr 


FfkumMMiwrRXi Mow 






y 


























V 












y 




















-IT 








y 


























X 












X 
























































































5 /id: RocJc in^i mt In^t 






x 






































X 
































































x 
























1 ^ ' / [ — ■ * " ■ * " — ■ — 








x 




































X 

























































































































































This page may be copied if more space is required. 



SCHEDULE IV— TRANSACTIONS 




Report any purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent chil- 
dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. If only a portion of an asset Is sold, please so indi- 
cate (I.e., "partial sale"). See example below. 

Capital Gains — if a sales transaction resulted in a capital gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 



Type 
of Transaction 



8 



_ o 

(0 o 

CM 
Q. tfi 

o 'a 

IS "D 
« •» 
5 CD 

3. o 
CD x 

v- UJ 



x: to 



Date 



(MO/DAY/YR) 
or 

Quarterly, 
Monthly, or 
Bi-weekly, if 
applicable 



Amount of Transaction 



8; 



58 

o o 

lO o 
i- in 



8 



O Q 

S LO 
y- CM 



^8 
5 ° 
o o 

S"8 



58 



■ O 

o o 



w cm 



8 



o 
o 
o 
o 
o 

i_ o 

ff o 

as 



SP, DC, JT 



Asset 



SP 



Example: Mega Corporation Common Stock (partial sale) 



10-12-10 
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SCHEDULE V— LIABILITIES 




Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
DC, 
JT 



Creditor 



Date 
Liability 
Incurred 
Mo/Year 



Type of Liability 



Amount of Liability 



88 

o in 



i- o 

o o 
o o 
m" o" 
i- in 



11 



1- o 

88 

o o 

O ID 
i- CM 



8: 



o 
J- o 

5 ° 

o o 

r-TQ 



8.8 
5# 



, o 
o 
o o 

°.o 
o o 
o o 
°.in 



8 



o 
o 
o 

o" 
o 
._ o 
P o 
> m 
O w 



Example: 



First Bank of Wilmington, DE 



May 1998 



Mortgage on 123 Main St., Dover, DE 



SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 


Example: Mr. Joseph H. Smith, Anytown, Anystate 


Silver Platter (determination on personal friendship received from Committee on Standards) 


$345 


A 































Use additional sheets if more space is required. 




SCHEDULE VII — TRAVEL PAYMENTS AND REIMBURSEMENTS 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel -related expenses totalling more than $335 received by 
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and 
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor 
or were paid by you and reimbursed by the sponsor. 

Exclude: Travel -related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the 
Foreign Gifts and Decorations Act (5 U.S.C. §7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


City of Departure— Destination — 
City of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Number of days not 
at sponsor's expense 


Examples: 


Chicago Chamber of Commerce 


Mar. 2 


DC— Chicago— DC 


N 


N 


N 


None 


Roycroft Corporation 


Ann C i H 

Ally. D— 1 1 


1 f\o A rt/i #*v 1 £\ 1 s\\ ta lanH 
VJ\j — LUb MMytJIcb — VjIcVClaMU 
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V 
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V 
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£. L/dyo 
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SCHEDULE VIII— POSITIONS 



Name 




Page 



11 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor 
organization, or any educational or other institution other than the United States. 

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi- 
zations); and positions solely of an honorary nature. 


Position 


Name of Organization 


( riimlUemhr 

























SCHEDULE IX— AGREEMENTS 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 




Mb 



































Use additional sheets if more space is required. 
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Louis J. Barletta 


570-751-0050 




(Full Name) 


(Daytime Telephone) 


Filer 
Status 


]y| Member of the U.S. State: PA 
House of Representative Djstrjct „ 


□ Officer Or Employing Office 
Employee 


Report / 
Type / 


B^Annual (May 15) 


I Termination Date 
□ Amendment j □ Termination 



HANDDEUVEREB 



CIS! Wf?_ C\J:V. 

201! MAY 13 PH 3-k\ 
,<dff>ceUseOn<y) 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMII 



INFORMATION - ANSWER EACH OF THESE QUESTION 



Did you or your spouse have "earned" income (e.g., salaries or fees) of 

$200 or more from any source In the reporting period? Yes g No [] 
If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift 
VI. in the reporting period (Le., aggregating more than $336 and not Yea I I No K 
otherwise exempt)? UJ ^ 
If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity In Sou of 

paying you for a speech, appearance, or article In the reporting period? Yes [] No g 
If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable 
VII. travel or reimbursements for travel In the reporting period (worth more Yes fj No @ 
than $335 from one source}? 
If yes, complete and attach Schedule VII. 


DM you, your spouse, or a dependent child receive "unearned" income of 

more than $200 hi the reporting period or hotd any reportable asset worth Yes Dl No I - ] 

more than $1,000 at the end of the period? m L - 1 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the dote of filing in 
VIM. the current calendar year? Yes £g No □ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange 
IV- any reportable asset In a transaction exceeding $1,000 during the Yes □ NO n 
reporting period? m 
If yes, complete and attach Schedule IV. 


DM you have any reportable agreement or arrangement wfth an outside 
IX- entKy? Yes Q No 

If yes, complete and attach Schedule IX. 


DW you, your spouse, or a dependent child have any reportable ttabtttty 
v - (more than $10,000) during the reporting period? Yes jvj No Q 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTION 



Trusts- 


Detain regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No0 


Exemptions- 


Have you excluded from this report any other assets, "unearned" Income, transactions, or liabilities of a spouse or dependent 
child because they meet all three testa for exemption? Do not answer "yes" unless you have first consulted with the Committee 
on Ethics. 


Yes Q 


Nog 



SCHEDULE 1 - EARNED INCOME 


Name Louis J. Barletta 


Page 2 of 14 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1,000. 


Source 


Type 


Amount 


City of Hazleton, Pennsylvania 


Salary 


$60,775 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Louis J. Barletta 


Page 3 of 14 




BLOCK A 




BLOCKS 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of incomB 
with a fair market value exceeding $1,000 at the end of the reporting 
period, and (b) any other reportable asset or sources of income which 
generated more than $200 In "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use 
ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.ei,plans In which you have the power, even if not 
exercised, to select the specific investments), provide the value for 
each asset held in the account that exceeds the reporting thresholds. 
For retirement accounts which are not self-directed, provide only the 
name of the Institution holding the account and Its value at the end of 
the reporting period. 

For rental or other real property held for investment, provide a 
complete address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fab- market 
value, please specify 
the method used. If 
an asset was sold and 
Is Included only 
because K Is 
generated income, the 
value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax- 
deferred income (such as 
401 (k) plans or IRAs), you 
may check the "None" 
column. Dividends, 
interest and capital 
gains, even if reinvested, 
must be disclosed as 
income. Check "None" if 
the asset generated no 
income during the 
reporting period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific Investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" column, 
i or an ouier asseis, inaicsie 
the category of Income by 
checking the appropriate 
box below. Dividends, 
interest and capital gains, 
even if reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 


For an ownership interest in a privately-held business that is not 
publlcally traded, state the name of the business, the nature of its 
activities, and its geographic location In Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 

norlnHI' anv riorum Ma fnfalinn SK AMI r\r to** in * norcnnal r-hafWinrt nr 














JT 


322 Rocky Road 


$500,001 - 

$1,000,000 


RENT 


$50,001 -$100,000 




JT 


Cash- Capital One bank N.A. 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 




JT 


Cash- Morgan Stanley Bank 
N.A. 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




JT 


Deere & Company 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 





JT 


Hess Corp 


$1,001- 
$15,000 


DIVIDENDS 


$1-$200 




JT 


Leucadia National Corp 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Louis J. Barfetta 


Page 4 of 14 


JT 


Eaton Vance Mutual Funds 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 -$2,500 




JT 


(shares Inc. 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




JT 


Prudential Jennison Focus 
Fund 


$15,001 - 
$50,000 


None 


NONE 




JT 


Prudential S-T Corp Bond 
Fund 


$100,001 - 
$250,000 


DIVIDENDS 


$2,501 -$5,000 




JT 


Sector SPDR TR SBI Energy 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 




JT 


Sector SPDR TR SBI 
Technology 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 




JT 


SPDR Index Shares Funds 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 




JT 


SPRD Series Trust Barclays 


$50,001 - 
$100,000 


DIVIDENDS 


$5,001 -$15,000 




JT 


SPDR Series Trust S&P 
Metals 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




JT 


SPDR Series Trust S&P 
Dividend 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 




JT 


Vanguard Dividend 
Appreciation 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 




JT 


Vanguard Small Cap Growth 

ETC 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 




JT 


Van guard Small Cap Value 
ETF 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 




JT 


Wisdomtree TR Emerging 
Cap Dividend 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 
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Name Louis J. Barletta 
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JT 


Wisdomtree Trust International 


$15,001 - 
4cn nnn 


DIVIDENDS 


$201 -$1,000 




JT 


Cash- Morgan Stanley Bank 

N A 


$50,001 - 
tinn nnn 


INTEREST 


$1 - $200 




JT 


Allergan Inc 


$1,001 - 
tic nnn 


DIVIDENDS 


$1 - $200 




JT 


Altria Group Inc 


$1,001 - 
<mc nnn 


DIVIDENDS 


$201 -$1,000 




JT 


Apple Inc. 


$1,001 - 
tic nnn 


None 


NONE 





JT 


Coca-Cola Company 


$1,001 - 

C<ic Attn 


DIVIDENDS 


$1 - $200 




JT 


ConocoPhillips 


$1,001 - 
$10,UUU 


DIVIDENDS 


$201 -$1,000 




JT 


EMC Corp 


$1,001'- 
4i c nnn 


None 


NONE 




JT 


Insignia System inc 


$1,001 - 
<K4K nnn 


None 


NONE 




JT 


Microsoft Corp 


$1,001- 
tic nnn 


DIVIDENDS 


$1 -$200 




JT 


Norfolk Southern Corp 


$1,001 - 
*hc nnn 


DIVIDENDS 


$1 - $200 j 


JT 


Novagold Resources Inc 


$1,001 - 
$15,000 


None 


NONE 


JT 


Nucor Corp 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 | 

i 


JT 


SandridgeEnergy Inc 


$1,001 - 
$15,000 


None 


NONE 
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JT 


SPDR Gold Trust Gold Shares 


$1,001 - 
$i5,uoo 


None 


NONE 




JT 


Blackrock Funds II Strategic 
income 


$15,001 - 

$5U,OUU 


DIVIDENDS 


$1,001 -$2,500 





JT 


Ishares S&P Mid cap 400 

VarOWtn 


$15,001 - 

ten nnn 
$50,000 


DIVIDENDS 


$1 - $200 




JT 


Ishares S&P Mid cap 400 Value 


$1,001 - 
$ 15,000 


DIVIDENDS 


$1 - $200 




JT 


Ishares Trust Barclays 


$15,001 - 

(ten nnn 
$50,000 


DIVIDENDS 


$201 -$1,000 




JT 


Ishares Trust S&P US PFD 

OlOCK 


$15,001 - 

<fcr\ nnn 
$50,000 


DIVIDENDS 


$2,501 - $5,000 




JT 


Powershares Exchange 
i raaed i-una 


$15,001 - 
pen nnn 

$50,000 


DIVIDENDS 


$1,001 -$2,500 




JT 


SPDR Series Trust Barclays 


$50,001 - 

*4nn nnn 
$100,000 


DIVIDENDS 


$5,001 -$15,000 




JT 


SPDR Series Trust S&P 
utviaena 


$15,001 - 

ten nnn 
$50,000 


DIVIDENDS 


$201 -$1,000 




JT 


Vanguard Small Cap Growth 

ETC 

1 1 r 


$1,001 - 

<t i c nnn 
$15,000 


DIVIDENDS 


$1 - $200 




JT 


Vanguard Small Cap Value 

1 1 r 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




JT 


Wisdomtree Trust International 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 




SP 


IRA- Cash- Capital One Bank 
N.A. 


$1 


-$1,000 


None 


NONE 




SP 


IRA- Cash- Morgan Stanley 
Bank 


$1 


-$1,000 


None 


NONE 
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1 <N o u O ^ u 

i « hind' 

' ™ j 3 j r " ; 

r n I m 7? 
J-n < " J P i 


IRA- Blackrock Global 
Allocation Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




i — 1 i^S" 

SP § - 

en 


IRA- Eaton Vance Mutual 
Funds Global 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 




SP 


IRA- Ishares Trust Barclays 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




SP 

£■ 

SP 1= 

qfl 


IRA- Oppenheimer Main 
Street Small 


$1 -$1,000 


None 


NONE 




IRA- Prudential S-T Corp 
Qftnd Lfund 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 






l@V- Sector SPDR TR SBI 
"Ogcruo 

ir ' — ~ ' 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




SP *= 


IRH\- ffeiis Fargo Advantage 
Lglit% 


$1 -$1,000 


DIVIDENDS 


$1 - $200 






s ^isdomtree Trust 

loiernstional 

— o — St _ 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




- c 

a 


&sh- LPL Financial 

IF 


$1,001 - 
$15,000 


INTEREST 


$1-$200 




t 

c 


jl^- Berkshire Hathaway Inc 


$1,001 - 
$15,000 


None 


NONE 






IRA- Bristol Myers Squibb 
Company 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




LU 

... " 


IRA- CVS Caremark Corp 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




DN AND 
ipMMITTE 

WORKFOI 


IRA- Devon Energy Corp 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




ISPORTATK 
RUCTURE c 

U A Kin TL-IF 

>J AND r nt 

COMMUTE 


IRA- Google Inc 


$1,001 - 
$15,000 


None 


NONE 
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Name Louis J. Barfetta 


Page 6 of 14 




IRA- International Business 
rviacnines 


$1,001 - 

• JC AAA 

$15,000 


DIVIDENDS 


$1 -$200 






IRA- Merck & Company Inc 


$1,001 - 

tft j ^ A A A 

$15,000 


DIVIDENDS 


$1 -$200 






IRA- Microsoft Corp 


$1,001 - 

* AAA 

$15,000 


DIVIDENDS 


$1 - $200 






IRA- SPDR Gold Trust Gold 
Shares 


$1,001 - 
$15,000 


None 


NONE 






IRA- Weatherford International 


$1,001 - 
$15,000 


None 


NONE 






IRA- Blackrock Funds II 
Strategic 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 -$2,500 








IRA- Eaton Vance Mutual 
Funds 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 








IRA- Sector SPDR TR SBO 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






IRA- SPDR Series Trust S&P 
uivtaeno 


$15,001 - 

afa a/\a 

$50,000 


DIVIDENDS 


$201 -$1,000 




JT 




11110 Ballweg Lane 


$15,001 - 

jf* ^/-s aaa 

$50,000 


INTEREST 


$201 -$1,000 


S(part) 




IRA- Lazard Emerging Markets 


$1,001 - 
$15,000 


None 


NONE 







IRA- Lazard Mid Cap Equity 


$1,001- 
ft-tc nun 


None 


NONE 






IRA- MCM Nasdaq 25 


$1,001 - 
$15,000 


None 


NONE 






IRA- PAM China- India 


$1,001 - 
$15,000 


None 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Louis J. Baletta 


t 

I 
1 


Dg/ia Q nf 1 A 





IRA- MCM JNL 5 


$1,001 - 
$15,000 


None 


NONE 







IRA- PPM America High Yield 
Bond 


$1,001 - 
$15,000 


None 


NONE 






IRA- T. Rowe Price S-T Bond 


$15,001 - 
$50,000 


None 


NONE 






IRA- MCM Small Cap Index 


$1,001 - 
$15,000 


None 


NONE 






IRA- Jackson Dividend Income 


$1,001 - 
$15,000 


None 


NONE 






IRA- Jackson S&P 4 


$1,001 - 
$15,000 


None 


NONE 






IRA- Blackrock Comm 
Securities 


$1,001 - 
$15,000 


None 


NONE 






IRA- Mellon Capital 
Management 


$1,001 - 
$15,000 


None 


NONE 







IRA- Red Rocks 


$1,001- 
$15,000 


None 


NONE 






IRA- Lazard Emerging Markets 


$15,001 - 
$50,000 


None 


NONE 






IRA- Lazard Mid Cap Equity 


$1,001 - 
$15,000 


None 


NONE ^ 






IRA- MCM Nasdaq 25 


$15,001 - 
(ten nc\rt 


None 


NONE 






IRA- PAM China- India 


$1,001 - 
$15,000 


None 


NONE 






IRA- MCM JNL 5 


$15,001 - 
$50,000 


None 


NONE 
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IRA- PPM America High Yield 
Bond 


$15,001 - 


None 


NONE 






IRA- T. Rowe Price S-T Bond 

! 
■ 


$15,001 - 
4*in nnn 


None 


NONE 






1 IRA- MCM Small Cap Index 


$1,001 - 
3> IO,UUU 


None 


NONE 






IRA- Jackson S&P Dividend 

Inr.nmp 

II ivvl 1 lv 


$1,001 - 
e-jc nnn 


None 


NONE 






IRA- Jackson S&P 4 


$1,001 - 


None 


NONE 







IRA- Blackrock Comm 


$1,001 - 

$ iQ,UUU 


None 


NONE 






IRA- Mellon Capital 

M 3 n snam ant 

ividi idysineni 


$1,001 - 
$1o,UUU 


None 


NONE 






IRA- Red Rocks 


$1,001 - 
*ic nnn 


None 


NONE 




SP 


IRA- Lazard Emerging Markets 


$1,001 - 


None 


NONE 




SP 


IRA- JNL/Lazard Mid Cap 
F nutty 


$1,001- 
<p o,uuu 


None 


NONE 




SP 


IRA- Mellon Capital 

Man^npmpnt 

1VIGI 1 IQM vl 1 1 wl II 


$1,001 - 
*4c nnn 

$ IO,UUU 


None 


NONE 




SP 


IRA-JNUPAM China-India 


$1,001 - 
$15,000 


None 


NONE 




SP 


IRA- JNL/MCM JNL5 


$1,001 - 
$15,000 


None 


NONE 




SP 


IRA- JNL/PPM America High 
Yield Bond 


$1,001 - 
$15,000 


None . 


NONE 
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SP 


IRA- T. Rowe Price S-T Bond 


$15,001 - 
$50,000 


None 


NONE ! 

_. . . i . . 


SP 


IRA- JNL/MCM Small Cap 
Index 


$1,001 - 
$15,000 


None 


NONE 




SP 


IRA- Jackson National Life 


$1,001 - 
$15,000 


None 


NONE 




SP 


IRA- JNUS&P 4 


$1,001 - 
$15,000 


None 


NONE 




SP 


IRA- JNL/Blackrock Comm 
Securities 


$1,001- 
$15,000 


None 


NONE 




SP 


IRA- Mellon Capital 
Management 


$1,001 - 
$15,000 


None 


NONE 




SP 


IRA- Red Rocks 


$1,001 - 
$15,000 


None 


NONE 





SCHEDULE IV - TRANSACTIONS 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted In a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it is rented out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below 



SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain In 
Excess 
of $200? 


Date 


Amount of Transactio 


JT 


111 10 Ballwea I anp 


o(pan; 


Yes 


no a r\ Aft 

08-19-10 


$15,001 - $50,000 


JT 


LPL Financial fSp** attarhpH ^rhoHufo *n 


p 

r 


hi /A 

N/A 


Various 


$500,001 -$1,000,000 


JT 


i-i i— riilaiioicil ^OCB a lid Oil cu OCUgQUiq 


c 
o 


Yes 


Various 


$500,001 -$1,000,000 




Jackson Annuity (See attached Schedule 3) 


P 


N/A 


Various 




SP 


Jackson Annuity (See attached Schedule 4) 


P 


N/A 


Various 


$100,001 -$250,000 




Jackson Annuity (See attached Schedule 3) 


S 


Yes 


Various 


$50,001 -$100,000 


SP 


Jackson Annuity (See attached Schedule 4) 


s 


Yes 


Various 


$15,001 -$50,000 



SCHEDULE V - LIABILITIES 
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Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of ft is rented out); loans secured by automobiles, 
household furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" 
(i.e., credit cards) only If the balance at the close of the preceding calendar year exceeded $1 0,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liabilit 


Amount of Liabilit 


JT 


Wachovia Bank, N.A.- Statesville, NC 


December 
2003 


Mortgage on 322 Rocky 
Road, Hazleton, PA 


$100,001 -$250,000 


JT 


First National Bank- Harrisburg, PA 


Decern be 
2003 


Line of credit, secured by 
322 Rocky Road, Hazleton, 


$100,001 -$250,000 



SCHEDULE VIII - POSITIONS 
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Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor 
organization, or any educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political 
entities; positions solely of an honorary nature; and positions listed on Schedule I. 



Position 


Name of Organizatio 


Member 


Luzerne County Community College- Advisory Board 


Member 


Pennsylvania League of Cities and Municipalities- Northeast District 


Member 


Federation for American Immigration Reform- National Board of Advisors 


Member 


National Republican Committee- Advisory Committee on Catholic Outreach 


Member 


Pennsylvania League of Cities and Municipalities- legislative Committee 



Jackson Annuity 1006998522 



Fund Nam© 


ruicnase uaie 


i oxai 


Transactions 


Value 


Gain/Loss 




Marcn 1 1 , 


rurcnases 


December 2o, zuio 


December 3, zoio 




JNL/PIMCO Total Keturn Bond 


o a a nn nn 
3440U.00 


oa a nn nn 
3440U-UU 


(3487^ .bo) 


n Art 

0.00 


A TO AC 

472.66 


JNL/Meilon cap. Managmt small cap index 


ooOO.OO 


abUU.UU 




AO 

9796.48 


a a nc ^ o 

1196.48 


1 Kf I /DOHA AmmnArm LJinh N/I D__,-i 

jnl/ppm American nigh Yield Bono 


incn nn 


1 "J7cn nn 
to* DU.UU 




1bq4/.27 


AO AO CC 

1343. bo 


JNL/Mellon Cap. Managmt NASDAQ 25 


17200.00 


h ?onn nn 
17200.00 




18964.36 


1764.36 


JNL/Uzard Mid Cap Equity 


8600.00 


8600.00 




9725.10 


1125.10 


JNL/PAM China-India 


8600.00 


8600.00 




9746.91 


1146.91 


JNL/S&P 4 


8600.00 


860000 




9196.37 


596.37 


JNL/Red Rocks Listed Private Equity 


8600.00 


8600.00 




9990.76 


1390.76 


JNL/BlackRock Commodity Securities 


8600.00 


8600.00 




10082.42 


1482.42 


JNUT Rowe Price Short-Term Bond 


20640.00 


20640.00 


26154.50 


46779.19 


(15.31) 


JNL/Lazard Emerging Markets 


17200.00 


17200.00 




20125.04 


2925.04 


JNL/Meilort Capital Management JNL 5 


17200.00 


17200.00 




19319.18 


2119.18 


JNL/S&P Dividend Income & Growth 






3487.27 


3486.81 


(0.46) 


JNL/Mellon Cap. Managmt Oil & Gas Sector 






3487.27 


3518.37 


31.10 



Totals 



172000.00 172000.00 



187578.26 15578.26 



Schedule 4 
Jackson Annuity - Spouce 



Fund Name 


Purchase Date 


Total 


Transactions 


Value 


Gain/Loss 




March 11, 2010 


Purchases 


December 28, 2010 


December 3, 2010 




JNL/PIMCO Total Return Bond 


15700.00 


15700.00 


(15951.08) 


0.00 


251.08 


JNL/Mellon Cap. Managmt Small Cap Index 


3925.00 


3925.00 




4480.99 


555.99 


JNL/PPM American High Yield Bond 


6280.00 


6280.00 


797.55 


7706.11 


628.56 


JNL/Mellon Cap. Managmt NASDAQ 25 


7850.00 


7850.00 




8674.47 


824.47 


JNL/Ltzard Mid Cap equity 


3925.00 


3925.00 




4448.36 


523.36 


JNL/PAM China-India 


3925.00 


3925.00 




4458.33 


533.33 


JNL/S&P 4 


3925.00 


3925.00 




4206.51 


281.51 


JNL/Red Rocks Listed Private Equity 


3925.00 


3925.00 




4569.87 


644.87 


JNL/BlackRock Commodity Securities 


3925.00 


3925.00 




4611.78 


686.78 


JNL/T Rowe Price Short-Term Bond 


9420.00 


9420.00 


11963.31 


21397.23 


13.92 


JNL/Lazard Emerging Markets 


7850.00 


7850.00 




9205.37 


1355.37 


JNL/Mellon Capital Management JNL 5 


7850.00 


7850.00 




8836.78 


986.78 


JNL/S&P Dividend Income & Growth 






1595.11 


1594.90 


(0.21) 


JNL/Mellon Cap. Managmt Financial Sector 






1595.11 


1590.48 


(4.63) 



Totals 



78500.00 78500.00 



85781.18 



7281.18 



Jackson Annuity - Schedule 3 



Fund Name 


Purchase Date 


rurcnase uaie 


TVitof 
1 0131 


i rans actions 


Value 


bd In/ LOSS 




M^iv>h in omn 
iviarcn ou,zu iu 


Anrii ft onin 
Mpm o,zu iu 


rurcnases 


uecemuer zo, zu i u 


uecemoer o, zu iu 




JNL/PIMCO Total Return Bond 


A OOAfl 1C 

1oo4y.lD 


c-i in vi 1 
olou.41 


0/1070. K7 


^ZSOOO. l°t) 


n nn 
U.UU 


y1fl7 1 7 


JNL/Mellon Cap. Managmt Small Cap index 


a-j a o on 


^ kio cn 


R1AA HQ 




"7(Y>A 17 


77Q Afl 

t f y.4o 


jnuppm American High Yield Bono 


/ooy.oo 


Z4DZ. ID 


QQQ1 RO 

yyy i .oz 


=.0.7 7i 


i looo.oy 




JNL/Mellon Cap. Managmt NASDAQ 25 


9424. OD 


oUoo.zU 


1Z4oy. / 




1 1/1 1G 71 


QvlQ QC 

y^y.yo 


J NU Lizard Mid Cap Equity 


4712.29 


•4 C^**l 

1532.60 


6244.69 




CO 

6961 .58 


7<o on 


JNL/PAM China-India 


4712.29 


1532.60 


6244.89 




6906.52 


661.63 


JNL/S&P 4 


4712.29 


1532.60 


6244.89 




6526.89 


282.00 


JNL/Red Rocks Listed Private Equity 


4712.29 


1532.60 


6244.89 




7079.39 


834.50 


JNL/8lackRock Commodity Securities 


4712.29 


1532.60 


6244.89 




7245.11 


1000.22 


JNUT Rowe Price Short-Term Bond 


11309.50 


3678.24 


14987.74 


19040.06 


34032.49 


4.69 


JNL/Lazard Emerging Markets 


9424.58 


3065.22 


12489.80 




14112.49 


1622.69 


JNL/Mellon Capital Management JNL 5 


9424.58 


3065.20 


12489.78 




13757.04 


1267.26 


JNL/S&P Dividend Income & Growth 








2030.94 


2026.19 


(4.75) 


JNL/Mellon Cap. Managmt Oil & Gas Sector 








3808.01 


3833.48 


25.47 



Totals 



94245.80 30652.03 124897.83 



134300.67 



9402.84 
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UNITED STATES HOUSE OF REPRESENTATIVES j form a Page 1 of e 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT : For use b y Members, officers, and employees 




MARK S CRITZ 




814-242-0866 




(Full Name) 




(Daytime Telephone) 


Pilar 
ruer 

Status 


^ Member of the U.S. State: PA 




□ Officer Or Employing Office: 


House of Representatives Qj Stnct - 12 




Employee 


Report / 
Type i 


Annual (May 15) | □ Amendment 


Termination Date: 

□ Termination 



uA $200 ^watty a 
be assessed against 
anyone who files 
more than 30 days 
late. 



VES 



PRELIMII 



INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
1. or more from any source In the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift In 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes n No @ 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II- you for a speech, appearance, or article in the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes I — ] No f^l 
from one source)? — ^ 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
"1. more than $200 in the reporting period or hold any reportable asset worth Yes ^ No n 
more man $1 ,000 at the end of the period? ^ L - ' 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes @ No Q 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset In a transaction exceeding $1,000 during the reporting Yes t/l No I — 1 
period? ^ ' 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
"X. entity? Yes Q No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 

v. (mo™ than $10,000) during the reporting period? Yes □ No @ Each question in this part must be answered and the appropriate 
if yes, complete and attach Schedule v. schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Oetails regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


Nog 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 







Name MARK S CRITZ 


Page 2 of 6 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


GREATER JOHNSTOWN SCHOOL 
DISTRICT 


SPOUSE SALARY 


$65,832 


U.S. HOUSE OF REPRESENTATIVES 


CONGRESSMAN STAFF EMPLOYEE 


$22,514 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name MARKS CRUZ 


i 


Page 3 of 6 


BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 




Year-End 


Type of Income 


Amount of Income 


Transaction 


Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of Income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not serf-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Value of Asset 

at close of reporting 
year, if you use a 
valuation method 
other than fair market 
value, please specify 
the method used, rf an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax -deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 












Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 












JT CHECKING, FIRST NATIONAL 


$1,001 - 


None 


NONE 




BANK 


$15,000 








FEDERAL THRIFT SAVINGS 


$100,001 - 


None 


NONE 




: PLAN 


$250,000 








SP ! JOHNSTOWN SCHOOL 


$1,001 - 


INTEREST 


$1 - $200 




EMPLOLYEES CU 


$15,000 








JOHNSTOWN SCHOOLS 


$1,001 - 


INTEREST 


$1 - $200 




EMPLOYEES CU 


$15,000 








SP METLIFE PAID UP 


$15,001 - 


None 


NONE 




1 INSURANCE 


$50,000 








SP METLIFE STOCK 

■ 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



DC 



DC 



SP 



JT 



DC 



DC 



JT 



SP 



JT 



PA 529 COLLEGE SAVINGS 
PLAN 



PA 529 COLLEGE SAVINGS 
PLAN 



PENNSYLVANIA TEACHERS 
SAVINGS PLAN 



SAVINGS BONDS 



SAVINGS, FIRST NATIONAL 
BANK 

SAVINGS, FIRST NATIONAL 
BANK 



UNCASHED SAVINGS BONDS 



UNCASHED SAVINGS BONDS 



UNCASHED SAVINGS BONDS 




UNCASHED SAVINGS BONDS 



UNCASHED SAVINGS BONDS 



Name MARKSCRITZ 



Page 4 of 6 



$15,001 - 
$50,000 



$15,001 - 
$50,000 



$50,001 - 
$100,000 

$15,001 - 
$50,000 



$1,001 - 
$15,000 



$1,001 - 
$15,000 



$1,001 - 
$15,000 



$1,001 - 
$15,000 



$1,001 - 
$15,000 



$15,001 - 
$50,000 



$1,001 - 
$15,000 



None 



NONE 



None 



NONE 



None 



NONE 



INTEREST 



$5,001 -$15,000 



INTEREST 



$1 - $200 



INTEREST 



$1 - $200 



INTEREST 



INTEREST 



NONE 
I NONE 



INTEREST 



NONE 



INTEREST 



NONE 



INTEREST 



NONE 



S(part) 



SCHEDULE IV - TRANSACTIONS 


Name MARK S CR1TZ 




! Page 5 of 6 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


JT 


SAVINGS BONDS 


S(part) 


No 


VARIOUS 


$15,001 -$50,000 



SCHEDULE VIII - POSITIONS 


Name MARK S CRITZ 


Page 6 of 6 


Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


TREASURER, UNCOMPENSATED 


JOHNSTOWN OLDTIMERS BASEBALL ASSOCIATION 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 9010 FINANCIAL DISCLOSURE STATEMENT 


Form A 

For use by Members, officers, and employees 


Page 1 of * 

LEGISLATIVE RESOURCE CENTER 

20! I HAY 1 3 AM!!: I8 

u.s.:i-^.: of"'.:, '"r'il Stives jl/ 

ND DELIVERED 

(Office Use Only) 


Name: L Wftf^ Daytime Telephone: ^ -W^a/ 


Hi 


Filer 
Status 


FTV] Mpmhpr nf thp 1 1 R RtatP- tf f"V 1 1 flffi/w nr Fmplnyinrj OffirP- 
Lf^4 HniidP nf Rpprpspntatiws flktrirt- 1 O 1 1 Fmplnypp 


A $200 penalty shall be assessed 
against anyone who files more than 

"in Have late 


Report 
Type 


Annual (May 16, 2011) | | Amendment 


1 1 Termination Date: 
1^1 Termination 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income {e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v f\j | . . r" '1 
If yes, complete and attach Schedule 1. Yes | A 1 NO 1 1 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v | 1 M L/l 

than $335 and not otherwise exempt)? Yes | | N0 

If yes, complete and attach Schedule VI. ■— — ■ 


II. Did any individual or organization make a donation to charity in 

lieu of paying you for a speech, appearance, or article in the v „ 1 1 

reporting period? Yes | | N0 |>C| 

If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting » Kyi N 1 1 
period (worth more than $335 from one source)? Tes I rA 1 1 
If ves, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" 

income of more than $200 in the reporting period or hold any yes \\C\ No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? 1 /^l 1 1 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date 

of filing in the current calendar year? y es 1 1 nj q |Vj 
If yes, complete and attach Schedule VIII. 1 f l/*H 


IV. Did you, your spouse, or a dependent child purchase, sell, 

or exchange any reportable asset in a transaction exceeding yes r^ZI No 1 1 
$1 ,000 during the reporting period? 1 r*t 1 1 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with 

an outside entity? y 1 1 N |T7| 
If yes, complete and attach Schedule IX. Tes | | ™ u IAI 


V. Did you, your spouse, or a dependent child have any reportable ■ ■-- j 
liability (more than $10,000) during the reporting period? Yesl 1 No f/KI 
If yes, complete and attach Schedule V. 1 1 Li— 1 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes|~| No ^ 



EXEMPTION— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes[~[ No[^| 



> 

SCHEDULE I — EARNED INCOME 

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or -i 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 



Source 


Twno 
iype 


nil IUUI IL 


Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


Spouse Salary 


NA 




1 / L > ft- — 








kl A 

















































































Name 



Page 



For payments to charity in lieu of honoraria, use Schedule II. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 

For a detailed discussion of Schedule III requirements, 
please refer to the instruction booklet. 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



8 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments ql 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, interest, and capital 
gains, even if reinvested, must be 
disclosed as income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



E e 

O <D 



O £- 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, interest, and capital gains, 
even if reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



IV 



vt 



VII 



VIH 



IX 



Xi 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1 ,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 



P, 
S, 
E 



SP, 
DC, 
JT 



Examples: 



SP 



Mega Corp. Stock 



X 



S (partial) 



Simon & Schuster 
1st Bank of Paducah, KY Accounts 



Indefinite 



Royalties 



X 



£ Je (Thy fcrcti^K*- 



X 



X 



TT 



Y 



Y 



rr 



Y 



1 



rr 



y 



rr 



X 



Y 



For additional assets and unearned income, use 



next page. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



Page 



SP, 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


BLOCK B 

Year-End 
Value of Asset 


BLOCK C 

Type 
of Income 


BLOCK D 

Amount of Income 


BLOCK E 

Transaction 


A 

<x> 
c 
o 
z 


B 

§ 

( 

<*■ 
v» 


C 

o 
o 
o 
in 

1 

o 
S 

«■ 


D 

8 

u> 
» 


E 

o 
o 
o 

8 

1 

o 
o 
o 


F 

§ 

1 

8. 

s 


G 
o 

8 

o" 
o 
in 
<& 

1 

o 
o 

m 


H 

i 

** 

i 

1 

i 


$1 ,000,001 - $5,000,000 


J 

§ 
§ 

s 

1 

5 
o 

1 


$25,000,001 - $50,000,000 ^ 


L 
I 

i 

i 

1 


hi 
z 
o 
z 


1 
i 


i- 
z 

Ul 


1 


z 
< 

CD 

Q_ 
< 

o 


EXCEPTED/BUND TRUST 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


i 

<u 

c 
o 
z 


II 

I 

1 


III 

§ 

1 

o 


i 

u 
i 


V 
o 

s 

t/i 

1 

Q 

w" 
w 


VI 

1 

IO 
«» 
1 


VII 

o 
o 
o 
o" 

IO 

w 
I 

o 

Q 

in 


VIA 

w 

i 

8 


IX 

| 
S 
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1 
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SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name fifUXt** V- S(j4ujtf-TL> 



Page. 



SP, 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


BLOCK B 

Year-End 
Value of Asset 


BLOCK C 

Type 
of Income 


BLOCK D 

Amount of Income 


BLOCK E 

Transaction 


A 

ID 
C 

o 
Z 


B 

§ 

J 


C 

o 
o 
o 

in" 
1 

o 

o_ 

69 


D 

1 
i 

8 

«f 

» 


E 
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o" 
o 

1 

8 

o 
m 


F 

§ 

s 
s 


G 
o 

8 
8 

m 
«» 

I 

o 
o 
o 
in 

CM 


H 

| 

I 

*- 

s. 
I 


$1 ,000,001 - $5,000,000 


J 

1 
§ 
I 

I 

5 


$25,000,001 - $50,000,000 * 


L 

I 
1 


LU 
Z 

o 
z 


i 
1 

i 


i- 
z 

LU 


ts 

I 

I 


Ui 

z 
< 

CD 
_i 

iS 

< 


a 

1 
i 
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Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


i 

c 
o 
z 


ii 

I 

i 
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o 
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SCHEDULE IV— TRANSACTIONS 




Report any purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent chil- 
dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. If only a portion of an asset Is sold, please so indi- 
cate {I.e., "partial sale"). See example below. 

Capital Gains — If a sales transaction resulted in a capital gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 
III. 


Type 
of Transaction 




Date 


Amount of Transaction 


PURCHASE 


SALE 


EXCHANGE 


Check Box if Capital 
Gain Exceeded $200 


(MO/DAY/YR) 
or 

UUdi IfcJIly, 

Monthly, or 
Bi-weekly, if 
applicable 


A 

il 

rr 7T 


B 

o o 
o o 
m" o" 


$50,001- rt 
$100,000 " 


$100,001- 
I $250,000 


$250,001- _ 
$500,000 


$500,001- _ 
$1,000,000 


G 

■v © 

~» 

WW 


$5,000,001- _ 
$25,000,000 


il 


J 

o 
o 
o 

.8 
£8 

() in 


SP, DC, JT 


Asset 
































SP 


Example: | Mega Corporation Common Stock (partial sale) 




X 






10-12-10 




X 


















ST 
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Name 



Page 



SCHEDULE VII— TRAVEL PAYMENTS AND REIMBURSEMENTS 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel- related expenses totalling more than $335 received by 
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and 
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor 
or were paid by you and reimbursed by the sponsor. 

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the 
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


City of Departure— Destination- 
City of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Number of days not 
at sponsor's expense 


Examples: 


Chicago Chamber of Commerce 


Mar. 2 


DC— Chicago— DC 


N 


N 


N 


None 


Roycroft Corporation 


Ai in ft— 1 1 


Df^— 1 AnnPlfiQ^— f"^l<=iwol£»nH 
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UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 5 

For use by Members, officers, and employees 



(HAND DELIVERED 



Michael F. Doyle, Jr. 



202-225-2135 



(Full Name) 



(Daytime Telephone) 



JO! ! MAY 16 PH3*.20 
^Office Use Qnly) 



Filer 
Status 



Report 
Type 



Member of the U.S. 
House of Representatives 



State: PA 
District: 14 



J Annual (May 15) 



□ Officer Or 
Employee 



Employing Office: 



i S 



Termination Date: 



□ Amendment 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or more from any source in the reporting period? Yes g No [] 

If yes, complete and attach Schedule I. 


Old you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes [H No &] 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity In lieu of paying 

you for a speech, appearance, or article in the reporting period? yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 yes n No g 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
HI- more than $200 In the reporting period or hold any reportable asset worth yes l^l No fl 
more than $1,000 at the end of the period? ^ 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes g No [] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes I — I No E7I 
period? LJ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No0 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


Nog] 



SCHEDULE 1 - EARNED INCOME 


Name Michael F. Doyle, Jr. 


Page 2 of 5 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Eastgate Insurance Agency, Inc. 


Renewal Commission 


$11,000 


Doyle for Congress Committee 


Spouse Salary 


n/a 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Michael F. Doyle, Jr. 



Page 3 of 5 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self -directed (i.e.,plans in which you have the power, even If not 
Axorrisad to select the snacific investments) orovide the value for each 
asset held In the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax -deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check tiie "None" 
column. Dividends, 
interest, and capital gains, 
even If reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even If 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 












1916 Monongahela Avenue 
Pittsburgh, PA 


$50,001 - 
$100,000 


RENT 


$15,001 -$50,000 






Eastgate Insurance Agency 
(45% Owner) 


$15,001 - 
$50,000 


None 


NONE 






SERS-Commonweath of 
Pennsylvania 


$100,001 - 
$250,000 


None 


NONE 





SCHEDULE V - LIABILITIES 



Name Michael F. Doyle, Jr. 



Page 4 of 5 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $1 0,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




Allegheny Valley Bank of Pittsburgh 


November 
2005 


Mortgage on 1916 
Monongahela Avenue 


$50,001 -$100,000 




Sallie Mae 


December 
2002 


Parent Plus College Loans 


$15,001 -$50,000 




Capital One Credit Card 


December 
2010 


Revolving Credit 


$10,001 -$15,000 



SCHEDULE VIII - POSITIONS 


Name Michael F. Doyle, Jr. j Page 5 of 5 


Report all positions, compensated or uncompensated, held during die current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


Secretary/Treasurer 


Eastgate Insurance Agency 



uniYed states house of representatives 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


FORM A Page 1 of 5 
For use by Members, officers, and employees 


JOSEPH RUSSELL PITTS 


610-444-4581 



(Full Name) 



(Daytime Telephone) 



HAND DELIVERED 

. ' GiS'ATI7ERE50llfi,;FCLt.: 

jM^OIIMAY 10 PH 3=25 

(Office Use Only) 



AS20^c~atty S h a H 
be assessed against 
anyone who files 
more than 30 days 
late. 



Filer 
Status 



Report 
Type 



Member of the U.S. 
House of Representatives 



State: PA 



District: 16 



@ J Annual (May 15) 



□ Amendment 



q Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I. or more from any source In the reporting period? Yes g No Q 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes f~l No £71 
exempt)? ^ m 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity In lieu of paying 
II- you for a speech, appearance, or article in the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes &| No 1 — ! 
from one source)? L - 1 J 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
III- more than $200 in the reporting period or hold any reportable asset worth Yes l^l No I I 
morethan$1,000attheendoftheperiod? 1 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Y es ® No □ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes i I No t/l 
period? LJ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Y es [] No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes Q No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? ^ es C ^° 



Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 

because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes Q No g 



SCHEDULE I - EARNED INCOME 



Name JOSEPH RUSSELL PITTS 



Page 2 of 5 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


COMMONWEALTH OF PENNSYLVANIA 
EMPLOYEE RETIREMENT SYSTEM 


LEGISLATIVE PENSION 


$90,867 


TIAA RETIREMENT ANNUITY 


SPOUSE RETIREMENT 


$2,991 


MASSACHUSETTS MUTUAL LIFE 
INSURANCE COMPANY 


IRA DISTRIBUTION 


$10,810 



SCHEDULE II) - ASSETS AND "UNEARNED" INCOME 



Name JOSEPH RUSSELL PITTS 



Page 3 of 5 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (I.e., plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 










SP 


CREF STOCK RETIREMENT 
ANNUITY 


$50,001 - 
$100,000 


DIVIDENDS 


$5,001 -$15,000 






INLAND AMERICAN REAL 
ESTATE TR INC -IRA 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 -$2,500 






MASS MUTUAL - MML 
AMERICAN FUNDS CORE 
ALLOCATION-IRA 


$250,001 - 
$500,000 


DIVIDENDS 


$5,001 -$15,000 




SP 


NATIONAL PENN BANK 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






PRIME FUND-CAPITAL 
RESERVES CLASS-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




SP 


TIAA TRADITIONAL 
RETIREMENT ANNUITY 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 





SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name JOSEPH RUSSELL PITTS 



Page 4 of 5 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


CLUB FOR GROWTH 


Mar. 5-7 


DC-PALM BEACH-DC 


Y 


Y 


N 


NONE 


HERITAGE 
FOUNDATION 


Jan. 14-16 


DC-CHARLOTTEVI LLE, VA- 
DC 


Y 


Y 


Y 


NONE 



SCHEDULE VIII - POSITIONS 



Name JOSEPH RUSSELL PITTS 



Page 5 of 5 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule I. 



Position 



Name of Organization 



BOARD OF REFERENCE 


CHINA OUTREACH MINISTRIES 


ADVISORY BOARD MEMBER 


CROSSLINKS 


ADVISORY BOARD MEMBER 


CONGRESSIONAL YOUTH LEADERSHIP COUNCIL 


ADVISORY BOARD MEMBER 


FREE NORTH KOREA RADIO USA 


ADVISORY BOARD MEMBER 


INTERNATIONAL HEALTH SERVICES BOARD 


HONORARY BOARD MEMBER 


JOURNAL FOR ELECTRONIC DEFENSE 


ADVISORY BOARD MEMBER 


SAT-7 


ADVISORY BOARD MEMBER 


STEPHEN'S CHILDREN (MAGGIE GOBRAN'S ORGANIZATION IN EGYPT) 


ADVISORY BOARD MEMBER 


U.S.COMMITTEE FOR HUMAN RIGHTS IN NORTH KOREA 


ADVISORY BOARD MEMBER 


VIETNAM EDUCATION FOUNDATION 


ADVISORY BOARD MEMBER 


WESTERN SAHARA FOUNDATION 


ADVISORY BOARD MEMBER 


MATTHEW J. RYAN PROJECT AT VILLANOVA UNIVERSITY 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 6 

For use by Members, officers, and employees 



Tim Holden 



(202)225-5546 



(Full Name) 



(Daytime Telephone) 



-EGlSLATfVE RESOURCE CENTER 

2CMKAY 1 6 Ptf U'OU 

(Office Use Only) 



Filer 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: PA 



District: 17 




/Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMIN 



INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income {e.g., salaries or fees) of $200 
I- or more from any source In the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (I.e., aggregating more than $335 and not otherwise Yes n No 
exempt)? U 00 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II- you for a speech, appearance, or article In the reporting period? yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period {worth more than $335 Yes n No O 
from one source)? J 1 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
III- more than $200 in the reporting period or hold any reportable asset worth Yes E/| No 1 1 
more than $1 ,000 at the end of the period? ^ ■— ' 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes f~j No 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset In a transaction exceeding $1,000 during the reporting Yes t/l No pi 
period? ^ LJ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement wtth an outside 
IX. entity? Yes □ No g 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability {more 
V. than $10,000) during the reporting period? Yes PJ No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 




Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


No0 



SCHEDULE 1 - EARNED INCOME 


Name Tim Holden 


Page 2 of 6 


List the source, type, and amount of earned Income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


County of Schuylkill 


spouse salary 


$17,299.83 


Schuylkill County Retirment System 


pension 


$19,288.02 



c/^ucm ii c hi a ccctc Akin "i iuc a duch" iM^nuc 
otncDULc III - Abac 1 o AIMU UNhAKNhD INUUMt 


Name Tim Holden 


Page 3 of 6 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self*directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the Institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 

aUUlV99i 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is y cue? iait?u income, 

the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no Income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of Income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















Banco Santander S.A. 


$1 


-$1,000 


LJI V 1 1 N LJO 


$1 - $200 






Blackcock Global Allocation 
Fund Class A M/F (MDLOX) 


$1,001 - 
$15,000 


PAPITAI fiAIN*5 


$201 -$1,000 


p 




Capitol One Money Market 


$1,001 - 
$15,000 


IMTPRPQT 
iin i crxco i 


$1 - $200 






Currencyshars Australian DLR 
Australiain Dollar SH 


None 


ni\/incMnc 
Ul VIUtlNUo 


NONE 


o 
o 




Ishares Barclays Treas Inflation 
Protected sec TTIPS 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1 - $200 






Ishares Barclays US AGGR 
Bond 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Tim Holden 



Page 4 of 6 





Ishares Comex Gold Trust 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 






Ishares Dow Jones US 
Aerospace&Defense Index FD 


None 


Dividends 


NONE 


S 




Ishares Iboxx $ Investop 
Investment Grade Corp FD 


None 


DIVIDENDS 


$1 - $200 


S 


JT 


M &T Bank, One South Centre, 
Pottsville, PA 17901 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 






PA Tax Free Fund, Insured 
Long i erm Duna 


$15,001 - 


Other: (Tax free 

ii iiaji i icy 


$201 -$1,000 






Raymond James Bank Fund 
(Tomeny ureyrus Money iviarKei 
Fund) 


$1,001 - 


INTEREST 


$1 - $200 




SP 


Schuylkill County Employees 
Retirement System 


$50,001 - 
$100,000 


NA 


NONE 






Schuylkill Federal Employees 
Credit Union 


$1 -$1,000 


DIVIDENDS 


$1 - $200 


.._ 




Susquehanna Bancshares Inc 


$1 -$1,000 


DIVIDENDS 


NONE 




JT 


Van Guard Energy Fund 


$50,001 - 
$100,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1,001 -$2,500 






Vanguard BD Index FD Inc 
Intermediate Term BD ETF 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






Vanguard Bond Index Funds 
Short Term Bond ETF 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






Vanguard Emerging Markets 
ETF 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 






Vanguard Growth 


None 


DIVIDENDS 


NONE 


S 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Tim Holden 



Page 5 of 6 





Vanniiarrf Small Can FTF 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 






Vanauard Total Stock Market 
ETF 


$1 -$1,000 


INTEREST 


$1 - $200 


P 


JT 


VMMR Prime Money Market 
Fund 


$100,001 - 
$250,000 


DIVIDENDS 


$1 - $200 




JT 


Windsor II Voyager VanGuard( 
Windsor II Stocks) 


$50,001 - 
$100,000 


DIVIDENDS/CAPI 
TAL GAINS 


$201 -$1,000 





SCHEDULE IV - TRANSACTIONS 



Name TimHolden 



Page 6 of 6 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted In a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (I.e., "partial sale"). See example below. 


CD 

DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Blackrock Global Allocation Fund Class A M/F 
(MDLOX) 


P 


N/A 


7/27/10 


$1,001 -$15,000 




Currancyshares Austrailian DLR 
Austrailian Dollar SH 


S 


No 


05/28/10 


$1,001 -$15,000 




Isahres lboxx$ Investop Investment Grade 
Corp FD 


S 


No 


9/23/10 


$1,001 -$15,000 




IsharesBow Jones US Aerospace&Defense 
Index FD 


s 


No 


4/22/10 


$1,001 -$15,000 




Vanguard Growth 


s 


No 


5/28/10 


less thank $1000 




Vanguard Total Stock Market ETF 


p 


N/A 


9/23/10 


less than $1000 



^OUP.CE CENTER 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


FORM A Page 1 of 12 " 
For use by Members, officers, and employees2( 


M JMH-6 Ail 9" 18 




Timothy F. Murphy 






412-344-5583 


MD DtUV 




(Full Name) 






(Daytime Telephone) 


(Office Use Only) 


Filer 
Status 


^ Member of the U.S. State: PA 
House of Representatives Qj Strict . ■( 8 


□ Officer Or Employing Office: 
Employee 


A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 


Report / 
Type C 


Annual (May 15) 


□ Amendment 


Termination Date: 

□ Termination 



H<L>< 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or more from any source in the reporting period? Yes No Q 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes [] No g 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of 
II- paying you for a speech, appearance, or article in the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel 
VII- or reimbursements for travel in the reporting period (worth more than Yes H I No 
$335 from one source)? 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
HI- more than $200 in the reporting period or hold any reportable asset worth Yes O No n 
more than $1,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes ^| No f] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes t/l No I I 
period? orj l — ' 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes [J No |^] 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes [] No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Y °s □ 




Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


Nog 



SCHEDULE I - EARNED INCOME 



Name Timothy F. Murphy 



Page 2 of 12 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Bombardier 


Spouse Salary 


N/A 


Intercare Psychiatric Services 


Spouse Salary 


N/A 


Commonweath of PA State Employees 
Ret. Syst 


Pension 


$8,700 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Timothy F. Murphy 


Page 3 of 12 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with a 
fair market value exceeding $1 ,000 at the end of the reporting period, and 
(b) any other reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name of 
the Institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. Han 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None' column. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting period 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be disclosed 
as income. Check "None" if 
no income was earned or 
generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding $1 ,000 
in reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
period); any deposits totaling $5,000 or less in a personal checking or 
















Vanguard Health Care ETF 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






Growth Fund of America 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 






American Beacon Large Cap 
Value 


$15,001 - 
$50,000 


DIVIDENDS 


$201 - $1 ,000 






Baron Growth 


$1 ,001 - 
$15,000 


None 


NONE 






Artisan Small Cap Value 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






Thornburg International Value 


$15,001 - 
$50,000 


DIVIDENDS 


$201 - $1 ,000 
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Name Timothy F. Murphy 
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Lazard Emerging Markets 
Equity 


$15,001 - 
$50,000 


DIVIDENDS 


$201 - $1 ,000 






Calamos Market Neutral Income 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 








Credit Suisse Commodity 
Return Strategy 


$1 ,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 








Pimco Low Duration 


$15,001 - 
$50,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1,001 -$2,500 






Dodge & Cox Income 


$15,001 - 
$50,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1,001 -$2,500 






Pimco Total Return 


$15,001 - 
$50,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1,001 -$2,500 






Vanguard Interm-Term 
Coroporate Bond 


$1 ,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$201 -$1,000 






Loomis Sayles Bond 


$1,001 - 
$15,000 


DIVIDENDS 


$201 - $1 ,000 






Pimco Developing Local 
Markets 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 






JP Morgan US Govt Money 
Market 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 






JP Morgan Chase Structured 
Note 


None 


INTEREST 


$5,001 -$15,000 




S 




Vanguard Health Care ETF 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 








Growth Fund of America 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






American Beacon Large Cap 
Value 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 
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Baron Growth 


$1 ,001 - 
$15,000 


None 


NONE 








Artisan Small Cap Value 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 








Thornburgh International Value 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 








Lazard Emerging Markets 
Equity 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 








Calamos Market Neutral Income 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 








Credit Suisse Commodity 
Return Strategy 


$1 ,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 








Pimco Low Duration 


$1 ,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$201 - $1 ,000 






Pimco Total Return 


$15,001 - 
$50,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1,001 -$2,500 






Vanguard Interm-Term 
Corporate Bond 


$1 ,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$201 -$1,000 








Loomis Sayles Bond 


$1 ,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 








Pimco Developing Local 
Markets 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






JP Morgan US Govt Money 
Market 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 






JP Morgan Chase Structured 
Note 


None 


INTEREST 


$2,501 - $5,000 


S 


JT 


Harbor Capital Appreciation 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


S(part) 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Timothy F. Murphy 
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JT 


American Beacon Large Cap 
Value 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




JT 


Thornburg International Value 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




JT 


Pimco Total Return 


$1 ,001 - 
$15,000 


DIVIDENDS/CAP! 
TAL GAINS 


$201 -$1,000 




JT 


Baron Growth 


None 


None 


NONE 


S 


JT 


Pimco Low Duration 


None 


DIVIDENDS 


$1 - $200 




s 


JT 


American Beacon Small Cap 
Value 


None 


None 


NONE 




S 




Bayou City Exploration 


$1 


- $1 ,000 


None 


NONE 




JT 


Insured Cash Account 


$1 


-$1,000 


INTEREST 


$1 - $200 




SP 


Vanguard Health Care ETF 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


p 


SP 


Growth Fund of America 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


p 


SP 


American Beacon Large Cap 
Value 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




SP 


Vanguard Small Cap ETF 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






SP 


Thornburg International Value 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




p 


SP 


Gateway Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


p 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 
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SP 


Pimco Low Duration 


$1 ,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1 - $200 


P 


SP 


Pimco Total Return 


$1 ,001 - 
$15,000 


DIVIDENDS/INTE 
REST 


$201 -$1,000 




SP 


Loomis Sayles Bond 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 


SP 


Pimco Emerging Local Bond 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




P 


SP 


Arbitrage Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




P 


SP 


Insured Cash Account 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 




SP 


Vanguard Growth ETF 


None 


DIVIDENDS 


$1 - $200 


s 


SP 


Optimum Large Cap Growth C 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 


P 


SP 


Optimum Large Cap Value C 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


p 


SP 


Optimum Small Cap Growth C 


$1,001 - 
$15,000 


None 


NONE 




SP 


Optimum Small Cap Value C 


$1 ,001 - 
$15,000 


None 


NONE 




SP 


Optimum Internaitonal C 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




SP 


Optimum Fixed Income C 


$1,001 - 
$15,000 


DIVIDENDS 


$201 - $1 ,000 






SP 


Insured Cash Account 


None 


INTEREST 


$1 - $200 
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SP 


Optimum Large Cap Growth C 


None 


DIVIDENDS 


NONE 


S 


SP 


Optimum Large Cap Value C 


None 


DIVIDENDS 


$1 - $200 


s 


SP 


Optimum Small Cap Growth C 


None 


None 


NONE 


S 


SP 


Optimum Small Cap Value C 


None 


None 


NONE 


s 


SP 


Optimum Internaitonal C 


None 


DIVIDENDS 


$1 - $200 


s 


SP 


Optimum Fixed Income C 


None 


DIVIDENDS 


$1 - $200 


s 


SP 


Insured Cash Account 


None 


INTEREST 


$1 - $200 





SCHEDULE IV - TRANSACTIONS 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Time of 

Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




JP Mornan Cha^t* Structured Note 


s 


N/A 


06-30-10 

\J\J \J\J 1 \J 


$1 ,001 - 


$15,000 


JT 


Harbor Caoital ADDreciation 


S(part) 


Yes 


03-19-10 


$1 ,001 - 


$15,000 


JT 


Baron Growth 


S 


Yes 


03-19-10 


$1,001 - 


$15,000 


JT 


Pimco Low Duration 

1 III 1 W V UV IK Lmf \J 1 UUVI 1 


S 


No 


03-19-10 

Ww 1 w 1 w 


$1 ,001 - 


$15,000 


JT 


American Beacon Small CaD Value 


S 




Yes 


03-19-10 

WW 1 W IV 


$1 ,001 - 


$15,000 


SP 


Vanguard Health Care ETF 


P 




N/A 


04-30-10 


$1,001 - 


$15,000 


SP 


Growth Fund of America 


P 


N/A 


04-30-10 


$1 ,001 - 


$15,000 


SP 


Thornburg International Value 


P 




N/A 


04-30-10 


$1 ,001 - 


$15,000 


SP 


Gateway Fund 


P 




N/A 


04-30-10 


$1,001 - 


$15,000 


SP 


Pimco Low Duration 


P 




N/A 


04-30-10 


$1 ,001 - 


$15,000 


SP 


Loomis Sayles Bond 


P 




N/A 


04-30-10 


$1 ,001 - 


$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


SP 


Pimco Emeraina Local Bond 


P 




N/A 


04-30-10 


$1,001 - 


$15,000 


SP 


Arbitraae Fund 


P 




N/A 


05-03-1 


$1 ,001 - 


$15,000 


SP 


Vanauard Growth ETF 


S 




N/A 


04-30-10 


$1 ,001 - 


$15,000 


SP 


Optimum Large Cap Growth C 


P 


N/A 


04-16-10 


$1 ,001 - 


$15,000 


SP 


ODtimum Larae CaD ValuG C 

kill* V ■ ■ 1 bUI \A WUW W 1 u V 


P 


N/A 


04-16-10 


$1 ,001 - 


$15,000 


SP 


Optimum Large Cap Growth C 


S 


N/A 


12-23-10 


$1 ,001 - 


$15,000 


SP 


Optimum Large Cap Value C 


s 


N/A 


1 2-23-1 


$1 ,001 - 


$15,000 


SP 


Optimum Small Cap Growth C 


s 


N/A 


12-23-10 


$1,001 - 


$15,000 


SP 


Optimum Small Cap Value C 


s 


N/A 


12-23-10 


$1 ,001 - 


$15,000 


SP 


Optimum Intemartonal C 


s 




N/A 


12-23-10 


$1,001 - 


$15,000 


SP 


Optimum Fixed Income C 


s 




N/A 


12-23-10 


$1 ,001 - 


$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




JP Morgan Chase Structured Note 


S 


N/A 


06-30-10 


$1,001 -$15,000 



SCHEDULE VIII - POSITIONS 



Name Timothy F. Murphy 



Page 12 of 12 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


Board Member 


Western Pennsylvania Historical Society (uncompensated) 


Board Member 


Pittsburgh Children's Museum (uncompensated) 


Board Member 


Pittsburgh Public Theater (uncompensated) 


Adjunct Professor 


University of Pittsburgh (uncompensated) 



UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



Form A 

For use by Members, officers, and employees 



Name: 



Daytime Telephone i^toz^'ZXS'VS^ZSfr 



State- Pg" 

\House of Representatives District: 



Page 



1 of 



IW ^b,iL!vtl 



LEGISLATIVE RESOURCE CENTER 

20!C!:.\Y S3 Frl 2: 55 



-(Cfflcelfee tin^j ' ' ^ ° 




Filer 
Status 



Report 
Type 



m 



Member of the U.S. 



Vnnual (May 16, 2011) 



□ 



□ 



Officer or 
Employee 



Employing Office: 



Amendment 



□ 



Termination Date: 



Termination 



A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income (e.g., salaries or M 

fees) of $200 or more from any source in the reporting period? v fS^f . , 1 1 

If yes, complete and attach Schedule 1. Yes |/>| NO | | 


VI. Did you, your spouse, or a dependent child receive any * 
reportable gift in the reporting period (i.e., aggregating more v | | M k A 
than $335 and not othenvise exempt)? Tes l 1 ™° IXJ 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in i 
lieu of paying you for a speech, appearance, or article in the v I I M \\A 
reporting period? Tes | | NO | ySj 
If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any . 

reportable travel or reimbursements for travel in the reporting yes 1 1 No IV. 1 
period (worth more than $335 from one source)? 1 1 |/N| 
If ves, complete and attach Schedule VII. 


lit. Did you, your spouse, or a dependent child receive "unearned" , / r— i 
income of more than $200 in the reporting period or hold any yes [SCI No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? 1 1 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date , a 
of filing in the current calendar year? y es 1 I |yj IS71 
If yes, complete and attach Schedule VIII. 1 1 


IV. Did you, your spouse, or a dependent child purchase, sell, * - 
or exchange any reportable asset in a transaction exceeding yes 1^1 No 1 1 
$1,000 during the reporting period? 1 1 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with i— i f. 
an outside entity? y es 1 1 No |\/ 1 
If yes, complete and attach Schedule IX. 1 1 l/M 


V. Did you, your spouse, or a dependent child have any reportable ■ ■ «■ ■ 
liability (more than $10,000) during the reporting period? Yes I 1 No lyvl 
If yes, complete and attach Schedule V. 1— 1 V ^ 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



EXEMPTION— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes 



Name 



SCHEDULE I — EARNED INCOME 



Page of J?" 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any. honoraria; list only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 


Source 


Tvoe 


Amount 


Examples: 


Keene State 


Approved Teaching Fee 


$6,0CO 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


Spouse Salary 


NA 





























































































For payments to charity in lieu of honoraria, use Schedule II. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 










BLOCK A 










BLOCK B 


















BLOCK C 










BLOCK D 










BLOCK E 




Asset and/or Income Source 








Value of Asset 












Type of Income 






Amount of Income 






Transaction 


Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For sll IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed {i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 


Indicate value of asset at close of 
reporting year. If you use a valuation 
mpthori nthfir than fair markpt value 

1 1 IC LI IvU V LI IUI LI lul 1 IQII 1 1 ICLI l\u I VaiUw, 

please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 


Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments qt 
that generate tax -defer red income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, interest, and capital 
gains, even rf reinvested, must be 
disclosed as Income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 


For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as *+u i \K) pons or ihasj , you may cnecK 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, interest, and capital gains, 
even if reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 


Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1 ,000 in 
reporting year. 


mjant AfyTiiinfc whir*h aro nnt QAlf-riirp/*tpH nmx/irfp nniv 

Mid It dkA'UUIIlJj YVI Iflji 1 alt) 1 IUL UlfC\«IC\Jj LJ 1 \JV l\J& VI ll¥ 

the name of the institution holding the account and its 
value at the end of the reporting period. 


A 


B 


c 


D 


E 


F 


G 


W 


1 


J 


K 


L 
















I 




in 


tv 


V 


VI 


VII 


VIS 


IX 


X 


XI 


If only a 
portion of an 


For rental or other real property held for investment, pro- 
vide a complete address. 






























































asset is sold, 


For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 






































ar Farm Incoi 
























please indicate 
as follows: 
(S) (partial) 


Exclude: Your personal residence, including second 
homes and vacation homes {unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 

For a detailed discussion of Schedule III requirements, 
please refer to the instruction booklet. 


None 


*■* 
<# 
l 


$1,001 -$15,000 


f 

s 


$50,001 -$100,000 


1 

t 

1 


! $250,001 - $500,000 


I 

4ft 

i 

1 


$1,000,001 -$5,000,000 


1 

*•« 


$25,000,001 - $50,000,000 


1 


NONE 


1 
I 


RENT 


1 


CAPITAL GAINS 


i 
1 

1 


Other Type of Income 
(Specify: e.g., Partnership Income i 


None 


I 

i 


$201 -$1,000 


I 

i 

- V- 


$2,501 - $5,000 


8 

** 

1 
■ 

i 


$15,001 -$50,000 


1 

i 


$100,001 -$1,000,000 


1 

■w 

"'§' 


Over $5,000,000 


See below for 
example. 

P, 

s, 

E 


SP, 




SP 


Mega Corp. Stock 










X 


















X 






X 












X 
















S (partial) 


DC, 


Examples: 




Simon & Schuster 




Indefinite 






























Royalties 


















X 








JT 






1 st Bank of Paducah, KY Accounts 












x" 


















X 




















X 














DC 


































i 










V 




























y 
































































St 






































% 






























































































si 




























































oca 



































































For additional assets and unearned income, use next page. 



SCHEDULE III — ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



Todd e. 



Pagp ^ nf ^ 



BLOCK A 

Asset and/or Income Source 



BLOCK B 

Year-End 
Value of Asset 



BLOCK C 

Type 
of Income 



SP, 
DC, 
JT 




A 

a> 
c 
o 
z 


B 

§ 

1 


C 

o 
o 
o_ 

IT)" 

w 

1 

o 
o 


D 
f 

§ 

to 


E 

o 
o 
o 

o" 
o 

1 

o 
o 
o 
m 
y> 


F 
§ 

"sf 

Si 
1 

8 
© 

*- 


1 $250,001 - $500,000 ° I 


H 

1 

9. 


| $1,000,001 -$5,000,000 - | 


J 

1 
1 
§ 

I 

Q 
o 


| $25,000,001 - $50,000,000 * | 


L 

1 
1 
% 

% 


tu 


Z 


i 

D 


i- 

HI 


UJ 
1 


CO 

z 
< 

1 

ft 
LL 

< 

o 


t- 

Q 

i 

1 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


1 

d> 
c 
o 
z 


II 

i 


III 
8 

© 

I 

5 

CM 


IV 

1 

1 

© 


V 

o 

© 
in 
<f> 

1 

o 
in 


VI 

1 

to 

i 


VII 

§ 

o 

Ui 
Vi 

i 

m" 


VIII 

1 
s 

1 

i 
I 


1 $100,001 -$1,000,000 X I 


X 

I 

1 

T- 

1 


XI 

8 

o 

1 

LfJ 

1 


p, 

s, 

E 














































•* 
























Ml/**. MS 0^JLjV4c£* 
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SCHEDULE IV— TRANSACTIONS 




Report any purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent chil- 
dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. If only a portion of an asset Is sold, please so indi- 
cate {I.e., "partial sale"). See example below. 

Capital Gains — if a sales transaction resulted in a capital gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 
III. 
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